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( a )  ADJUSTMENTS MAY BE MADE REPORTTO THE COST ASNECESSARY TO 
DETERMINE REASONABLE ANDACCURATE INTERIM PAYMENT RATES. 

BY( b )  	 a d j u s t m e n t s  ODHS DO NOT p r e c l u d e  FINDINGS OF 
a d d i t i o n a l  COST exempt ions  ISSUED AS RESULT OF FIELDTHE 
AUDIT OR FINAL settlement 

PURPOSE Of UPDATING INTERIM PAYMENT( C )  THE RATES, ALL OF 
WHICH SETTLEMENT,ARE SUBJECT TO COST DESK AUDIT PROCEDURES 
WILL TAKE INTO CONSIDERATION THE RELATIONSHIP BETWEENTHE 
PRIOR AUDITED COSTS THEYEAR'S ANDCURRENT YEAR'S REPORTED 
COSTS. 

( d )  	 UPPER L IMITS OR RATE OF INCREASE LIMITATIONS AS ESTABLISHED 
BY ODHS SHALL BE USED I N  DETERMINING INTERIM PAYMENTRATES.-

( F r e i m b u r s e m e n t  

(1 )  THE MEDICAID r e i m b u r s e m e n t  TO CERTIFIED centersHABILITATION 
WHICH PARTICIPATE AS PROVIDERS I N  THE ICF-MR component O f  THE 
m e d i c a i dc o v e r e dH A B I L I T A T I O N  CENTER p r o g r a m  FORTHE DELIVERY OF 
ACTIVE TREATPENT SERVICES (AS d e f i n e d  I N  RULE 5101 :3-37-13 OF THE 
a d m i n i s t r a t i v e  LODE), I S  ON A COST-SETTLEDPER-DIEM-PER
r e c i p i e n t  BASIS. THIS PER DIEM WILL INCLUDE REIMBURSEMENT FOR 
ANY SERVICES WHICH MUST BE DELIVERED BY LICENSED PROFESSIONALS 
THAT ARE A PART of THE RECIPIENT'SACTIVE TREATMENT PROGRAM AND 
ARE DELIVERED UNDER THE ICF-MR COMPONENT OF THE PROGRAM. 

( a )  I N  ORDER PAYMENTTO FACILITATE THE PROCESS, PROVIDERS SHALL 
CLAIMU T I L I Z E  THE ODHS MEDICAID BILLING SYSTEM FOR THE 

filing OF r e c i p i e n t  SPECIFIC C L A I M  FOR ACTIVE t r e a t m e n t  
Amaximum O f  ONE UNIT of ACTIVE TREATMENT 

SERVICES MAY BE c l a i m e d  ANY GIVENRECIPIENT ON ANY 
GIVEN MY, REGARDLESS of THE d u r a t i o na n d / o r  SCOPE OF THE 
SERVICES (INCLUDING s e r v i c e s  WHICH MUST BE d e l i v e r e db y  A 
l i c e n s e dp r o f e s s i o n a l  THAT ARE A PART OF THE RECIPIENT'S 
ACTIVE TREATMENT PROGRAM) PROVIDED TO THE r e c i p i e n t  ON THAT 
DAY. THE maximum number W REIMBURSABLE UNITS OF active 
treatment SERVICES shall BE EQUAL TO THE number Of DAYS ON 
WHICH THE RECIPIENT RECEIVED SUCH SERVICES d u r i n g  THE . .  BILLIN6 p e r i o d  FORWHICH A CLAIM W A S  FILED. 

MEDICAID( b )  	 INTERIM payments shall BE MADE. FOR ACTIVE 
TREATMENT SERVICECLAIMS THAT ARE F I L E D  I N  ACCORDANCE WITH 
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THE REIMBURSABLEPARAGRAPH ( F ) ( l ) ( a )  OF THIS RULE.MAXIMUM 
SUCH INTERIM PAYMENTS SHALLBEAMOUNT EQUAL TO THE 

s t a n d a r d  PER DIEM RATE WHICH WAS I N  EFFECT AT THE TIME THE 
THESERVICE WAS DELIVERED, TIMES NUMBER OF DAYS THE 

RECIPIENT ACTUALLY RECEIVED ACTIVE TREATMENT SERVICES 
DURING THE BILLING PERIOD FORWHICH THE CLAIM MADE. 
BILL ING PERIODS AND/OR CLAIMS SHALL NOTSTRADDLE RATE YEARS. 

PER DIEM RATE(c )  	 FOR FISCAL YEAR 1990, THE STANDARD SHALL BE 
t w e n t y  FIVE PERd o l l a r s  (APPROXIMATELY EIGHT CENT OF THE 
CALENDAR YEAR 1988 AVERAGE HABILITATION CENTERCOSTS P E R  
DAY 1. 

FOR FISCAL YEAR 1991 ,THE FISCAL YEAR 1990 t w e n t y  DOLLAR 
PER DIEM RATE w i l lb ea d j u s t e d  FOR INFLATION by THE'MOST 
RECENT "SERVICESLESS 	 RENT OF SHELTER' INDEX FROM THE TABLE 

s e a s o n a l l y"ALL URBAN c o n s u m e r s  a d j u s t e d  FOUND I N  THE 
p r i c e  INDEX"c o n s u m e r  -PUBLISHED by THE -UNITED -STATES 

d e p a r t m e n tl a b o r  

FOR EACH RATE YEAR t h e r e a f t e r  PROVIDER SPECIFIC PER DIEM 
RATES w i l l  BE c a l c u l a t e d  BY OMlS W E D  ON EACH SPECIF I C  
PROVIDER'S REASONABLE AND &-E COSTSPER RECIPIENT DAY 
AS REPORTED PERIODFOR thelast COST REPORTIN6 PRIOR TO THE 
RATE YEAR. 

BOTH THE STANDARDAND THE PROVIDER SPECIFIC PER DIEM RATES 
ARE s u b j e c t  TO AUDIT AND a d j u s t m e n t  ATFINAL SETTLEMENT. 

r e i m b u r s e m e n t  TO CERTIFIED(2 )  THE m e d i c a i d  HABILITATION CENTERS 
b a s e dWHICH PARTICIPATE I N  THE c o m m u n i t yc o m p o n e n t  Of THE 

m e d i c a i dcovered h a b i l i t a t i o n  CENTERPROGRAM, IS MADE ON A 
FEE-FOR-SERVICE PAID FOR UNITS OF SERVICE RENDERED BASIS.CLAIMS 
FOR SERVICES RENDEREDUNDER THIS c o m m u n i t yb a s e dc o m p o n e n t  SHALL 
U T I L I Z E  THE ODHS MEDICAIDCLAIMBILLIN6 system -
(a) FOR FISCAL YEARS 1990 AN0 1991 THE MAXIM REIMBURSABLE 

amount FOR A UNIT W PROFESSIONAL SERVICES THAN 
PHYSICIAN, n u r s i n g  AND DELEGATED n u r s i n g  SERVICES (AS 

I .  	 DEFINED I N  RULE 5101:3-37-16 O f  THE ADMINISTRATIVE CODE),
SHALL BE BASED UPON THE HOURLY wage c o m p o n e n t su t i l i z e d  FOR 
l o n gt e r m  CARE F A C I L I T I E S  FOR THE CORRESPONDING FISCAL 
year THESE YAG� components SHALL BE d e t e r m i n e d  ACCORDING 

RULE 5101:3-3-192 OF THE ADMINISTRATIVE CODEAND WILL BE 
CALCULATED ANNUALLY AS PART o f  the LOS-TERM �ARE FACILITY 
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( a )  FOR FISCAL YEARS 1990 AND 1991 , THE STATEWIDE 
RATE SHALLTRANSPORTATION PAYMENT BE TWO DOLLARS AND FIFTY 

PER UNIT OF TRANSPORTATION SERVICE. THIS I S  
THEAPPROXIMATELY NINETY CENT of ODMR/DD STATEWIDE 

p e r - t r i p  COST (ONE WAY) , FORCALENDARYEAR 1988. 
(b) FOR ALL SUBSEQUENT FISCAL YEARS,THE RATETRANSPORTATION 

WILL BE CALCULATED BASED ON PROVIDER SPECIFIC REASONABLE 
AND ALLOWABLE TRANSPORTATION COSTS AND DELIVERY OF SERVICE 
DATA AS FORREPORTEDTHE LAST COST REPORTING PERIOD PRIOR 
TO THE RATE YEAR. 

(c )  	 ALL FISCAL YEAR TRANSPORTATION RATES ARE s u b j e c t  TO AUDIT 
AND FINAL COST settlement 

I N( 4 )  	 b e g i n n i n gF I S C A L  YEAR 1992, ANY new PROVIDER ENROLLED I N  THE 
MEDICAID-COVERED HABILITATION CENTERPROGRAM ( I N  ACCORDANCE WITH 
REQUIREMENTS I N  RULE 5101:3-37-01 O f  THE ADMINISTRATIVE COD�), 
THAT HAS NOT s u b m i t t e d  A COST FOR PRIOR COST r e p o r t i n gREPORT 
PERIOD, SHALL BE r e i m b u r s e d  ON AN i n t e r i mB A S I S  AT SEVENTY FIVE 
PER CENT OF THE averages ta tew ideHABIL ITATION CENTERRATES FOR 
ACTIVE TREATHEIST, PROFESSIONALSERVICES AN0 TRANSPORTATION, UNTIL 
SUCH TIM AS THE PROVIDER HAS FILED A COST REPORT FOR ONE FULL 
COST r e p o r t i n g  p e r i o d  

( a )  UPON WRITTEN APPROVAL BYODHS, THE PROVIDER M A Y  SUBMIT A 
COSTREPORT AFTER S I X  c o n s e c u t i v e  MONTHS Of EXPERIENCE. 

(b) SUBSEQUENTRATES SHALL be CALCULATED I N  ACCORDANCE WITH THE 
PREVIOUSLYDESCRIBED PROVISIONS W THIS RULE. 

(c )  THESE RATES ARE SUBJECT TO AUDIT AND FINK COST s e t t l e m e n t  

( G )  AUDITS: 

AUDITS SHALL BE c o n d u c t e d  THE(1 	 program PURPOSE O f  d e t e r m i n i n g
WHETHER SERVICES WERE PROVIDED AND CLAIMED I N  ACCORDANCE with THE 
RULES CONTAXWED I N  CHAPTER 9 0 1  :3-37 O f  THE a d m i n i s t r a t i v ec o d e  
PROGRAM AUDITS s h a l l  BE CONDUCTED AT THE s e r v i c e  DELIVERY SITES 
O f  THE p a r t i c i p a t i n g  PROVIDERS w i t h i n  FOUR months  OF THECLOSE OF 

FISCAL r e p o r t i n g  PERIODTHE PROVIDER'S (UNLESS FORMU NOTICE IS 
PROVIDER BY THE d e p a r t m e n t  RESPONSIBLE FORGIVEN THE CONDUCTING 

THE PROGRAM A M I T )  , AND THREEEVERY YEARS t h e r e a f t e r  OR AS 
BY THE d e p a r t m e n t  RESPONSIBLE THEDEEM0 NECESSARY PROGRAM 

AUDIT. program AUDITORSSHALL r e v i e wR E C I P I E N Tc h a r t s / r e c o r d s  



AND  

BEEN  

ONE  

FOR  
AUDITED  

5101 :3-37-10 
PAGE 12 OF 14 

/ 

ANY REQUIRED CONTRACTS;SHALL i n t e r v i e w / o b s e r v e  RECIPIENTS; 
AND SHALL RECONCILE PROGRAMDOCUMENTATION w i t h  THE CLAIMS 
SUBMITTED FOR PROGRAM AUDIT RESULTS REPORTEDTHAT YEAR. SHALL BE 
TO THE PROVIDER AND -ODHS. 

AUDITS SHALL BE CONDUCTED THE THAT( 2 )  FISCAL FORPURPOSE O f  ENSURING 
APPLICABLEALL MEDICAID re imbursemen t  STANDARDS HAVE MET, 

AND THAT ANY NECESSARY a d j u s t m e n t s  AREMADE TO MEDICAID PAYMENTS 
COSTFOR A FINAL s e t t l e m e n t  OF CLAIMS FOR THE REPORTING p e r i o d

THE EXAMINATION OF HABILITATION COSTS CHARGES will BEAND MADE I N  
ACCORDANCE WITH T I T L EX V I I I  PRINCIPLES OF REASONABLE COST 

a c c e p t e d  AUDITING STANDARDSREIFBURSEMEN1 AND g e n e r a l l y  AS 
NECESSARY TO FULFILL THE SCOPE O f  THE a u d i t  FISCAL AUDITS WILL 
GENERALLY BE CONDUCTED w i t h i n  YEAR W THECLOSE OF THE 
PROVIDER’S FISCAL REPORTING PERIOD OR THE DATE THAT ALL PROVIDER 

THE r e p o r t i n gp e r i o d  HAVE PROCESSED, wh icheverBILLINGS FOR BEEN 
I S  LATER. ALL FISCAL THEAUDITS w i l l  INCORPORATE RESULTS OF THE 
MOST RECENT p r o g r a m  AUDIT. -_ 

T H I STO F A C I L I T A T E  e x a m i n a t i o n  PROVIDERS ARE REQUIRED TO MAKE 
NECESSARY TO FULLY DISCLOSE THEAVAILABLE ALL RECORDS EXTENT OF 

PROVIDED TO ALL PATIENTS, THE CORRESPONDING ANDSERVICES COSTS 
c h a r g e s  W E  AND payments RECEIVED SUCH SERVICES, AND THE 
PROVIDER’S FINANCIAL statement THEFOR p e r i o d
CORRESPONDING TO THECOST-REPORTING PERIOD. BASED ON THE AUDIT, 

PROVIDER WILL BEa d j u s t m e n t sI N  PAYMENTS TO THE MADE AS REQUIRED 
BY PROVISIONS W THIS AND ANYOTHER APPLICABLE RULE. RECORDS 
NECESSARY TO FULLY d i s c l o s e  THE EXTENT OF SERVICES PROVIDED MUST 
BE MAINTAINED FOR p e r i o d  W SEVENA YEARS FROM THE OAT� OF 
RECEIPT OF PAYMENT OR FOR S I X  YEARS AFTER AMY INITIATED AUDIT IS 

w h i c h e v e rcompleted AN0 a d j u d i c a t e d  I S  LONGER. SAID RECORDS 
MUST BE MADE A V A I L M U ,  upon REQUEST, TO ODHS OR OTHERS 
designated BY a s  ma WIT p u r p o s e s  T payment FOR 
outstanding habilitation c l a i m s  C A N  BE MADE I F  A r e q u e s t  FOR 
a u d i t  I S  REFUSED. 

( 3 )  	 ALL AUDIT ACTIVIT IES described I N  THIS RULE MAY BE u n d e r t a k e n  
DURING ANY RATE YEAR FOR M purpose OF ENSURING ACCURACY X DATA 
MAINTAINED BY THE department FOR r a t es e t t i n g  or ANALYSIS 
PURPOSES. AUDITS are PC- TO VERIFY THAT TOTAL PROGRAM 

’ r e i m b u r s e m e n t  IS LESS than or EQUAL TO p r o g r a m  COST. audits will 
ALSO DETERMINE WHETHER: 

(a)  SERVICES BILLED were p r o v i d e d  

P 
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(b) 	 SERVICES BILLED TO THE p r o g r a m  WERE PROVIDED TO PERSONS 
ELIGIBLE AS MEDICAIDRECIPIENTS ON THE dates SERVICES 
E R E  RENDERED; 

( C )  	 SERVICES b i l l e d  ARE COVERED UNDER THE medicaid PROGRAM I N  
ACCORDANCE WITH RULES 5101:3-37-01 TO 5101 :3-37-22 OF THE -a d m i n i s t r a t i v e  -CODE; 

( d )  COSTSREPORTED TO THE d e p a r t m e n t  REPRESENT ACTUAL I N C U R R E D ,  
REASONABLE, AND ALLOWABLE COSTS I Na c c o r d a n c e  WITH THE 
PROVISIONS of THIS RULE; 

PAYORS AMOUNTS OF THIRD-PARTY(c) 	 THIRD PARTY ARE BILLED, AND 
PAYMENTSREPORTED TO THE depar tmen t  REFLECT THE ACTUAL 
AMOUNTS RECEIVED; 

f ANY MEDICAIDprogram DAYS AND p r o f e s s i o n a l  SERVICE UNITS 
REPORTED ON THE COST REPORT ARE CONSISTENT w i t h  THOSE 
REFLECTED FOR THE $ A S  PERIOD I N  THE ODHS PAID CLAIMS 
HISTORY. I N  CASES where DATA SUBMITTED BY TAT HABILITATION 
CENTER ON THE COSTREPORT ARE INCONSISTENT WITH DATA I N  THE 
OOHS PAID am DATA FILE, THE COST REPORT MAY BE ADJUSTED;-

(g) REASONABLE AND ALLOWABLE COSTS ARE OFFSET BY ALL FEDERAL 
GRANTS; AND 


(1 )  following THE c o m p l e t i o n  of M AUDIT PROCESS,THEBUREAU OF 
HOSPITAL RATES AND audits shall DETERMINE WHETHERANY adjustments 
TO THE m e d i c a i d  payment AM r e q u i r e d  TO ACHIEVE A F I final 
settlement FOR THAT reporting PERIOD. THE BUREAU OF h o s p i t a l  
RATES AM0 AUDITS SHALL P M P M  A C IN& SETTLEWENT REPORT FOR EACH 
p r o v i d e r  A COPY Q W report b e  forwarded i 0  THE 
m e d i c a i d  c o v e r e d  habilitation CUTER p r o g r a m  AND ODHS.-

( 2 )  UNDERPAYMENTS AND overpayments d e t e r m i n e d  AS A RESULT Of THE 
'AUDIT PROCESS will BE reconciled AT THE T I E  of FINAL s e t t l e m e n t  

(a )  	 WEN I T  HAS been determined THAT AN OVERPAYMENT HAS been 
TOMADE A GIVEN provider THAT PROVIDER MUST HAKE 
RESTINTION O f  THE federal SHARE OF THE AMOUNT of THE 
o v e r p a y m e n t  
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(b) WHEN I T  HASBEEN DETERMINED THAT AN UNDERPAYMENT HAS BEEN 
MADE TO A GIVEN PROVIDER, ODHS w i l l  REIMBURSE THAT PROVIDER 
I N  AN AMOUNTEQUAL TO THE federal SHARE OF THE UNDERPAYMENT. 

( 3 )  A PROVIDER MAY APPEAL i m p o s i t i o n  Cy A FINAL SETTLEMENT PURSUANT 
- AND -TO CHAPTER 119. OF THE -REVISED CODE CHAPTER 5101 :3-5 O f  THE -a d m i n i s r a t i v e  -CODE 

EFFECTIVE: 

date t 


PROMULGATEDUNDER: REVISED code 
SECTION 119.03 

RULE a m p l i f i e s  REVISED code 
SECTIONS 5111.02 AND 51 11.041 

1. 


